MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ¥ =

DEPAARTMENT OF PUBLIC HMEALTH AND WELFA

A {é & e - ) o ~ " STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. . = _Primary Registration District No. M_é—am;mu s No. __é_ﬁ____ ‘ 3
SN s 51U — EILED MR 71963 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. if institution: Resldence befora

v$§ 300 a. COUNTY Livings‘bon s sae Missourd. covar Livin £St.0N cdmission)
Rev. 4/59 b. CITY (If ourside corporate Timits, give TOWNSHIP orly} Length of stay in 16 < CIy Inside Limits
rown  Chillicothe 45 yrs towiChillicothe Yor B Wo [

< :‘Ucl).lg"’l:lﬂEogF (If NQT in hospital, give location} Insida Limits o, fg%%i[‘l;s -(If outside, give location) Reside on Ferm
419 Herriman Street [veag mX

nstmurion 4,19 Herriman Street Yos [ No [J

3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year

(Type or print) HENRY BURRELL EUBANKS D?:ﬂ-lFEbruarY 27 3 1963
e T colon oA 7. Married [0 Never Married B% |5, DATE OF BIRTH | 7. AGE (lawt birthday) |IF UNDER 1 YEAR | IF UNDER 34 AR

S Di Months § D Hours Min.
Male Negro Widwed 3 Dworeed O |3_26_1Q06 56 . e s
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY

I duriw.thg}[ting life, oven if retired) BarbérshOD-HOtel Breckenridg ’ Mo. USA

13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME AME QF HUSBAND OR WIFE

1 AS DECEASED EVER IN aS. ARMED FORCES' . Mary H. Tro Del:trl' NONE
5. W, VER IN'U RM R ' . FORMANT Leepéfﬂuﬁotel

(Ye:, no, or unknown) l(lf yes, give war or dates of

IDATE AMENDED

18. CAUSE OF DEA‘.I'I'I {Enter only one:cause pe . NT BETWEEN

PART |. DEATH WAS CAUSED IY C\Kl’ AND DEATH
IMMEDIATE CAUSE {a)

Conditions, if any,] DUE TO (b) > ‘ 3"-;7/1..——"

DOCUMENT

which gave rise

sbove cause (a),

stating the under-

lying cavse last DUE TO (c}

PART 1l. OTHER - SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but not releted to the terminal PART ). If decessed was fomale was
disease condition given in PART | (a) . there a pregnancy in last 90 days.

] ]DY:;IDNG]DUnknm
19: WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDMI:I]CIDE 20b. DESCRIBE. HOW INJURY QCCURRED. [Enter nature of injuty in PART | or PART I) of item 18.)
ERFO 0O O :
YEST] NOO "

20c. TIME OF Hour Month, Day, Year
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

CURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
20d. wdlIJLREYAOC g farm, factory, strest, office bldg., etc.} -
NOT WHILE AT WORK (O

= —_ = -
21. | attended the d d from /7 o - LF 4 _7" @ 3 _and last saw i slive on =2 T-6 3
. Daath éccurted ot__s_elen ten P - m on the date stated above, and to the best of my knowledge, from the csuses stated.

Z3a. BURIAL, CREMATICN, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - - 23d. LOCATIQN (City, tawn, or county) {State)

REMOVAL (Specify)

Burial 3=2-63 Rasehill
24. FUNERAL DIRECTOR ~ ADDRESS

.MEDICAI. CERTIFICATION

USE BLACK INK

.

TYPEWRITER RIBBON

ITEM NQ.] SHOULD READ

BY AFFIDAVIT OF




iy 2ea —~
AR BT
SRS RNt

STA?E-MENT. BY UCENSED EMBALMER

| hereby certify that the body whose name is recorded on thé'*r,ev_erse side; of this certificate was embalmed by me,

Student Embalimer No.

or by

working under my personal supervision,

Student

Signature of Student Embalmer

Nofe: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in
with the sbove constilutes grounds for revocation: of license).

If embalmed by & STUDENT he also shall sign in his OWN handwriting..

If ‘ﬂ-us body is not’ embalmed fact should be so stated above.

2. /@"‘w

Licensed Embalﬁ_er No.403 6

P.O. AddressChil1licothe , Mo,

his OWN HANDWRITING. (Failure 1o comply




